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3 3. NAME OF DECEASED First Middle ' Lost 4, DATE Month Day Year
{Type or print] OF
M HILDA S. GOEBEL DEATH 12/8/62
! 5, SEX 6. COLOR OR RACE 7. Marrisd [0 Mever Married  [8. DATE OF BIRTH | 9. AGE (last birthdey) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours | Min.
> 0 4/16/18881 74
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of working life, aven if retired)} // .
g Retired Teacher EpulAT7E 5t.Louis, Mo, USA
7 - ¥3a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
|
Q John Goebel : Laura D, SChJ ckenberg ———— e —————————————— 4
8 2 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L SACIAL COIMIDITY M 17, INFORMANT Address
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Z disease condition given in PART I {a) there a prcgnancv/in last 90 days.
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L4 g g p.m.
Z ] 20d. INJURY OCCURRED 200, PLACE OF INJURY (0.9, in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o :lvg%sta"rlgngI‘(NgR& - farm, facmry, street, office bldg., efc.)
U o P £
S o E é 21. | attended the deceased from ;{’:&’7/"—_ /Jé / 10, /// 7 A J/ / 2— Zand last saw hlrn slive on, /2/ - “/ 0 L
@ ; (=) Death occurred at. _0: 30 A.... on the date stated sbove, and to the best of my knowledge, from the causes stated.
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o 23a. BURTAL, CREMATICN, | 23b. DATE i 23¢/NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or coynty) {State)
o [=] REMOVAL (Specify) 4 .
z = Burial 12/10/62 “Park Lawn St, douis County, Mo,
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working

Student

under my personal supervision.

my{ﬁi//,é ﬁc,, ,

Signature of Student Embalmer

Nofe:

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

c .~ 1 clf this.body is not embalmed, fact should be so stated. above. o

.

1

Licensed Embalmer

P. O. Address

Ao

. =

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license).

(Failure to comply



